
acts with steady sexual partners was reduced [�=-0.0012, 95%
CI (-0.0016, -0.0009)]. The unadjusted structural equation
model showed that the relationship between the Rainbow
Index and condom use with steady partners was mediated by
30% because of internalized homonegativity (p < 0.000).
Conclusions:
The policy context influences HIV risk, especially through the
policies’ effects on condom use. HIV research and prevention
efforts must recognize that structural determinants can shape
people’s risk for HIV and that the best individual and local efforts
may be undermined by structural factors such as policies.

Experiences of discrimination among people living
with HIV in Serbia
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Background:
Anti-discrimination regulation is a condition for reaching
UNAIDS’s ‘‘zero discrimination’’ target. In Serbia, there are
laws that forbid discrimination and guarantee the confidenti-
ality of health status. However, about 24% of people living
with HIV (PLHIV) had experienced discrimination and most
do not report the discrimination to the proper institutions.
Methods:
We conducted qualitative research among PLHIV from
December 2018-May 2019. We reached 43 persons, with five
focus groups in the four cities where there were centers for
HIV treatment. We transcribed and coded the interviews in
Serbian and used thematic analysis to explore experiences of
discrimination among PLHIV.
Results:
PLHIV are aware of laws protecting the confidentiality of their
HIV status and against discrimination. However, PLHIV do
not believe implementation of those laws are appropriate.
Most participants experienced discrimination in the health
system and described that medical doctors demand to know
their HIV status. This demand led to unequal treatment of
PLHIV patients, and sometimes to non-consensual disclosure
of one’s HIV status to others. For employed PLHIV regular
medical check-ups and eventual hospitalizations introduce an
additional risk of discrimination. For sick leave requests by the
law they have to submit documents with medical information
to their employer and participants feared that HIV status will
be a part of the documentation. Some participants described
the loss of employment because of this disclosure. Majority of
PLHIV fear further disclosure of their HIV status and
additional discrimination if they follow complaint procedures.
Conclusions:
Contradictory regulations increase the risk of discrimination of
PLHIV. Anticipated stigma and fear of discrimination hinder
the full attainment and respect for human rights by PHLIV.
Harmonization of regulation and procedures of the anti-
discrimination legislation is the first step to the ‘‘zero
discrimination’’ target.
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barrier in access to HIV and drug treatment services
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Background:
There are over one million people living with HIV in Russia.
People who inject drugs experience major disparities in their

susceptibility to the virus and in their access to HIV services.
Women who inject drugs (WWID) have been shown to be at
heightened susceptibility to HIV, through both unsafe drug use
and unprotected sex. Less is known about the social
determinants of engagement in care specifically among
WWID.
Methods:
We conducted a qualitative research study in St. Petersburg in
order to assess what factors influence engagement in HIV-
related and drug rehabilitation services. We conducted in-
depth interviews with 20 service providers and 30 WWID from
June-November 2018. We recruited providers to represent a
range of services, including government clinics, non-govern-
mental organizations, and family services. We recruited
WWID through community outreach services. We used
thematic analysis and a team-based approach to coding data.
Results:
A major theme across our data was the stigma and
discrimination that WWID experience in their everyday lives
and in their interactions with the healthcare system. WWID
are subjected to stigmatization related to gender norms about
drug use, the capacity to fulfill their roles as mothers, (for
some) engagement in sex work, and (for some) HIV-positive
serostatus. WWID are often reluctant to seek HIV-related
services, including testing and treatment, out of fear of being
treated poorly because of their drug use. The omnipresent
societal stigma manifests into self-stigmatization and many
WWID questioned their deserving of and abilities to seek
healthcare services, including drug rehabilitation and HIV-
related care.
Conclusions:
Interventions are needed to address the stigma and discrimi-
nation that WWID in Russia experience in families, commu-
nities, and health institutions. Additionally, psychosocial
interventions may help to address the self-stigmatization that
sometimes influences WWID’s self-efficacy to seek services.
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Background:
In the context of an increased number of men who have sex
with men (MSM) being diagnosed with HIV infection in many
European countries, it became a matter of maximum priority
to consider new strategies to monitor and tackle the epidemic.
In this scenario, CheckpointLX and a cohort study were
projected as a sexual health and research center oriented
towards MSM in Portugal.
Methods:
In 2011 CheckpointLX was launched in Lisbon as a commu-
nity-based center for anonymous and free rapid HIV and other
sexually transmitted diseases (STI) testing with a strong
component of counseling for sexual health, specially targeted
at MSM. In the case of a reactive test, a medical appointment is
proposed and scheduled. The Lisbon Cohort of MSM is an
ongoing observational prospective study conducted at
CheckpointLX. Collected data include sexual behaviors,
preventive strategies, and history of STI.
Results:
Until July 2019, 7,351 HIV-negative MSM chose to participate
in the Lisbon Cohort of MSM. 3,523 had at least one follow-up
visit. The median age was 29 (IQR 25 - 37), and 27% were
born in a foreign country, including 15% born in Africa and
South America. HIV incidence increased up until 2015,
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reaching 5 reactive tests per 100 tested annually. There has
been a sustained decrease in HIV observed since 2015. The use
of HIV prevention tools was provided: 31% used condoms
consistently, 3% reported PrEP, and 4% PEP.
Conclusions:
A decade since the beginning of this experience shows positive

results, such as increased access and testing. We promoted a
stigma-free service that facilitated MSM’s and other key
population’s access to sexual health care. We contribute
unique data for assisting in the monitoring of the Dublin
Declaration in Portugal.

14.I. Workshop: Strengthening the impact of
national health information systems in policy and
practice

Organised by: InfAct
Chair persons: Herman Van Oyen - Belgium, Thomas Ziese - Germany
Contact: marie.delnord@sciensano.be

Health information (HI) includes data on population health,
on health determinants, health care systems, and health-
relevant policy developments. Duly prioritised HI is essential
to inform decision-makers, researchers and the public.
However, getting evidence into the hands of key stakeholders
is still a challenge in many European countries. Depending on
the respective target groups: decision-makers, clinical care
providers, allied health professionals, health advocates and
patients, various challenges arise for leveraging this data for
intervention.
While public health agencies aim to improve health for all,
building bridges across stakeholder groups for a more efficient
implementation of evidence-based recommendations requires
concerted efforts and exchange of best practices and innova-
tions in HI. This workshop aims to provide delegates with a
clear understanding of the strategies that can strengthen the
impact of national health information systems (HIS) in policy
and practice.
Within InfAct, the EU Joint Action on Health Information
(InfAct), EU-Member States have taken significant steps
towards building such an integrated infrastructure to advance
the use of HI for analysis, decision-making and intervention.
Five case examples of this consortium will be presented. The
objectives are two-fold: 1) to provide delegates with an
overview of the latest developments in public health reporting
and monitoring across European countries, and 2) to present
solutions that focus on strengthening the impact of national
HIS in policy and practice.
The workshop will begin with an introduction to national
strategies that have been implemented across Europe to
identify and prioritise HI needs; good practice recommenda-
tions for public health reporting will also be provided. At EU
level, the 88 European Core Health Indicators (ECHI) have
been widely adopted to provide a ’snapshot’ of European
public health (including care), and we will explore the future
of the ECHI list in guiding decision-makers. There is also
increasing interest on how to facilitate the uptake of evidence
in the health system but also across sectors; this relies on taking
into account the broader socio-political context and envision-
ing new partnerships with civil society and non-state actors.
Therefore, our workshop will explore the latest developments
in monitoring knowledge integration into national policies and
civil society.
Dialogue on what can be done, and what is needed for better
knowledge management will be fueled by an interactive voting
poll during the session. The Mentimeter poll will prompt the
audience to share, in real time, their perspectives and expecta-
tions for HI production, dissemination and use across countries.
For example, on the role of health literacy in facilitating the
implementation of evidence-based recommendations. The dele-
gates will take the perspective of the public, the public health
researcher and the health policy maker in this.

Key messages:
� Mapping health information (HI) priorities and reporting

approaches across countries facilitates the exchange of best
practices in the context of building a sustainable EU Health
Information system.
� The future EU distributed research infrastructure on

population health (DIPoH) may hold a key role in
informing national and EU-level interventions in health
policy and practice.
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Background:
Health information (HI) includes data on population health,
health determinants, health care systems, and health-relevant
policy developments. Duly prioritised HI is essential to inform
decision-makers, researchers and the public. Little can be
found in the literature on HI prioritisation methods and
procedures in Europe. Our study aims to close this gap.
Methods:
We designed a two-round online Policy Delphi and addressed
119 contacts, mainly public health and health information
experts, in 33 InfAct partner countries. The first round included
structured and full-text questions; in the ongoing second round,
participants rank prioritisation approaches according to ’desir-
ability’, ’feasibility’, ’importance’ and ’confidence’.
Results:
In the first round, 19 questionnaires were fully completed; the
presented results also include replies from interrupted surveys
and drop-outs. 58% of the participants reported the existence
of structured national HI prioritisation processes; 65%
indicated stakeholder involvement, and 54% the application
of defined criteria. National health targets or strategies played a
major role in HI prioritisation. 17 respondents from 13
countries agreed to participate in the second round. Based on
analysis of the first round, participants rank approaches to HI
prioritisation, preferences for stakeholder involvement and
coordination, partners and methods for criteria development,
the role of national and international frameworks and options
for good-practices in HI development. The expected outcome
of our study is not one single recommendation for HI
prioritisation, but a list of good practice-approaches.
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